THE DIVISION OF HEALTH OF MISSOURI

. No,300 .
o e oee 2495, STANDARD CERTIFICATE OF DEATH se e S8
'BIRTH NO. REG. DIST. NO. :3 I E; PRIMARY REG. DIST. no1_00_3_. Registror’s Na.uk..h_gm.m.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whese decoased lived. If lnstitution: resilence befors
/ a. COUNTY : a. STATE b. COUNTY adinizston).
Migsouri
b. %1';\' at outnisd% eorwI:lh 1;1:5; write RURAL and give o CSI' A%'E:‘ifm ‘E'F., <. ClTF‘{ (If outalde corporate tlm.lh. write RURAL and give ;q.:,um ., \, )
8 TOWN < Lo 15 Yrs TOWN  St, Louis, Jo N N4
d. FULL NAME OF (If not iz hospital or instisution, give strest addrem o Jocaton) d. STREET - (H rural. ghve location} P
HOSPITAL OR . ESS . s
8 INSTITUTION 710 Marion Ave. ‘wnﬂg 3 710 Marion Ave. /
ﬂ 3 NAME OF a.‘(Ftrn) b. (Middle) ] e (Lasty | 4. DATE (Month) (Day} (Yea)
E { Type or Print) HARRY BEEN DEATH  QOct.. 30, 1952
E 5. SEX 6. COLOR OR RACE | 7. wamso ngc MARRIED. '8 DATE OF BIRTH 3. RGE tho yean] 7 vioch 1 1id | & owocn o s
. cAfy) H Min,
Male White A P | Sept. 20,1887 i o o) el
é 10a. USUAL gi;gp'mow (Gl iad of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1" vad State or Foreigs Couatry) 12, CITZEN OF WHAT
B Mechanic Machine Repalr Stringtown, Ill. / e d .
< T3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Eva Been
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURTTY (17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i (You. 0o, o7 guknown) | (Of yes, xive war or dates of servies) .
= Ny No No 328 0.5 7471 Ik i i Ho
| 1 18 cause oF peath CAL CERTIFICATION WTERVAL BETWEEN
i ! Enteronly coscanseper | 1. DISEASE OR CONDITION _ L _ ,/66 f
2 [[ tino for (&), (0), a0d ( | PVRECTLY LEADING TO DEATH"(g) 0 . [ U4e.4.a
g This docs mot mecns | ANTECEOENT CAUSES
the mode of dying, such | Mertid conditians, if any, giring DUE TO (8)
j ox beart fallure, asthenia, | Tise to the aboee caure (o) stating
& e 1t meone the dy. | the underiying couse lost.
o || coserinfurs,or compiiea- _ DUE TO {c)
> || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . ] .
= Conditions contributing o the death bul ot t tg ,rmp
a related to the dlsease or conditlon cauting ] .
E 195. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION - - . 2\ a0TOPSY?
. TION
= — _ , T— YES D/w
© || 218 ACCIDENT (Bpecity) 215. PLACEOF INJURY (v.e..tn oraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, hotas, farm, fastory, sireet. offios bids. e30.) . L. -
= HOMICIDE — - —— : . .
g 219, TIME (Moctt) (D) (Tes) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- >|' INJURY - _— ] I e - C e L/;l, i I
B (12 7 hereb cari that I attended the deceased fro-nM_ 1950 10 Jef 30 m,fymaz T last sow the deceased
5 1955_2/, and thal dealh occurred ai LLa_I m., from the causes and on the datc stated above, |

quoor title) | 23b. ADDRESS 23¢. DATE SIGNED
s 0%;«2294,,( 0 3300, 13 diSbei ho Oy 31/s/
E 24a. BURIAL, A- | 24b. DATE 3%, NAME OF CEMCTERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL tSpeddty) - :
§ lRemoval #  Nov, 3, 1952 | Mt. Hope Cemetery St, Louis County, Mo.
DATE REC'D BY LOCAL 'S SIGNATU 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
ROV 1 wwd 77) AS McLaughlin Funeral Home,230lLafayette

en? on Reverss Side) St. Louis, MNo.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embaimed by me, or by —ecmeereme

________ . Student Embalmer XNo.

vorking under my persona! supervision.

Student cu.ciesrnosasassacranreansne santea _Signed... ........... ;ﬁ.m_. S AR
Student Embalmer
' Licensed Embalmer No 5/'5—\5“ 2
P. O. Address%_béa—w )’.Zd
Note:

The abme MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If thii body is not embalmed, fact should be so. stated above.



